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REDACTE D - Fo R P u B Ll c I NS P Ecrt o N,00KFJ FILE 00PY oRlclNpt

ReceNed 
&lnspectedOctober 22,2013

Marlene H. Dortch
Secretary
Federal Communications Commission
44512th Street, S.W.
Washington, DC 24554

AT.TENTION: WIRELINE COMPETION BUREAU

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422
SA 381638, ND, Midstate Communications, lnc.
Connect America Fund WC Dockets 10-90 and 11-42

0c1 22?$13

FCC Mait Room

Dear Ms. Dorich:

Pursuant to Sections 54.313 and 54.422 of Commissionls Rules, Midstate
Communications, lnc., ND, SAC 381638 is filing its Form 481 High Cost and Low-
lncome Annual Report.

Midstate Communications, lnc. seeks confidential treatment under the Protective Order
in this proceeding.l Pursuant to the Order, one copy of the confidential document and
two copies of the redacted version are provided. The Redacted version is also being
filed on the Electronic Comment Filing System.

Please address any correspondence regarding this transmittal to the attention of Tom
Campbell at the following address, e-mail or telephone number.

Sincerely,

ffi-.ulG;
Tom Campbell
Telecomm unications Consultant
tcampbell@otcoas.com
651-621-8511 (v)
651-483-2467 (f)

Enclosures

Cc: Mr. Charles Tyler, FCC Telecommunications Access Policy Division

1 See Protective Order 27 , WC Docket Nos. 10-90 ef al, Rec 14231 rel. November 16 ("Order'')

St.PaulOffie l z6TrLongL.akeRoad l St^Paul,MN551l3-11!7 l 65l-483-4521 1 651-483-2467F.AX I

lrlinneapolis office I Joo Prairie Center Dr., Sie. 300 I Mi;neapolis. MN 55344-7908 i esz-s+t-ez+z i ssz"s+roszz FAx I otcPas csm



tsccelved & lnspectetl PaBe 1

<010> StudvArea code

MIDSTATE Col,trt.<015> Study Area Narne

<020> Prosram Year 20r4

<03D Contact Name: Person USAC should contact
with questions about this data

Tod Campbel]

<035> ContactTelephone Number:
Number ofthe oerson identi

nger; 6S1-521-e511
identified in data line <030>

<039> Contact Email Address: tcampbeLl&tcpaEc. coh
Email of the identified in data line <030>

<100> Service Quality lmprovement Reporting

0

(ffidl d$diptiE doilnent)

(dtuch d 5ctiptlve dotuhe nt)

(clE* b lndic etuTrcot:ba)

(ftoched deiptiw d ocuheht)

(cbeck b indiffi ertififfiion)

lotuched dMigtive d@urent)

(@pleft ffioched wo*sh*t)
(ffipteEotuched @*shfr)
(@hplee &oched w*shet)

(if y6, @hple@ froched wo*shet)

(check b indide @,1ifr@t:bn)

{onoch deiptiw doMent)

(il hot, dteck tu tndidte ffiificein)
(@mplete ffiched w*shet)
(@hpl& froched tu*sheet)

(che.* bd whil @mplde)r:Tffiffi

[-]ffi

(compltu ffiched @trlhet)

l@mplete froched w*shet)<200> Outage Reporting (voice)

<210> E]Zil.-.neck box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> UnfulfilledService Requests (broadband)

<330> Detail on Attempts (broadband)

<400>

<410>

<420>

<430>

<440>

<450>

<500>

<510>

<600>

<610>

<700>

<710>

<800>

<900>

<1000> Voice Services Rate Comparability
.rotorF^.A.
<1100> Terrestrial Backhaul (Y/N)? tJ) LJ
<1110>

<1200> Terms and Condition for Lffeline Customers

I7ffiffir-ffiffiffi
r======'mffi
[-tffi
ll-/-I / nNumber of Complaints per 1,000 customers (voice)

Fixed

Mobile
Number of Complaints per 1,000 customers (broadband)

Fixed

Mobile

Service Quality Standards & Consumer Protection Rules Compliance

ffi
Functionality in Emergencl Situationsry
Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and Affi liatesA
Tribal Land Offerings (Y/N)? tJ

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Doeumentation Worksheet
lncluding Rote-of-Return CorrieR affilioted with Price Cop Locol Exchonge Corrierc

(che* tu indiffi @rn'fidtion)

(ahp left ottu ched w*sh*t)

Rate of Return Carrie6, Proceed to
(check to ihdi@te certifr@tion)

l@pleft ffiched wo*shet)

10114DO't3
Page 1
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Page 12

REDAGTED-FOR PUBLIC TNSPECTION

381538
<010>

<015> Area Name MIDSTATE CEHU.

<t20> Year 2014

<030> Contact Name - should contact Tm CanpbeLl

Number - identified ln data line <o?o> 551-621-8511

<039> contact - EmailMdress of in data line <03(}2 tcanpbell-mtcpasc,com

TO BE COMPLETED BY THE REPORTING CARRIER, tF THE REPORTING CARRIER IS FTUNG ANNUAT REPORTING ON lTS OWN BEHALF:

Certiftcation of officer as to the Accuracl of the Data Reported for the Annual Reporting for cAF or ll Recipients

Gertffy that I am an officer of the r€porting erir; my tsponslbllltls include ersuring the accuncy of tfie annual reportlng requlrements for unir;;m;;
Edpient$ and, to the best of my lndedge, the lnfomatiotr rcported on tiis ftrm ard in any attachments is accurate.

{ame of ReoortinE Carrier

;ignature of Authorized Offi cer: Dete

rrinted name ofAuthorized Officer:

ntle or tEsition of Authorized Officer:

fehphone number of Authorized Offi@r:

;tudy Ars Code of Reporting Cerrier: Filins Due Date for this fom:
Percns willfully makinS fals statements on this form Gn be punished by fine or forfeiture under the communiations act of 1934 47 u.s.c. s5 502, 503(bl, or fine or imprisonment

under litle 18 ofthe United Stats Code, 18 U.S.C. g 1001.

10n412013 Page 12



Page 13

REDAGTED.FOR PUBLIG INSPEGTION

381538

<)15> StudvArea Name }IIDSTATE COMM

2014

<O3O> Contad Name - Persn USAC should contact remrdins this data Tom campbell

<035> ContactTelephoneNumber-Numberofpemnidentifiedindataline<o3D 651-621-8511

<039> Cortact Emall Addre$ - Email Address of person identmed in data line <)30> tcanlrtell@otcpasc. com

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

certify that (Name of is authoried to submlt the infomalion reported on behalf ot the reporting cffils
l3o certlry that I am an ofnBr of the repordng ffiier; my Eponslbllltis include ensurlng the accuEcy of ihe annual data reporting rsqulrements provlded to the aulhorized
gMq and, to $e bst of my knowledgq the rcpotts and data provided to the authorized agent is accurate.

{ameofAuthorizedAsent: Tom Campbell

{ame df R Cjrier: MIDSTATE CO!&.t.

;irnatureof AuthorizedOfftcer: CERTIFfED ONLINE oate: 10/14./2013

I nameof Authorized Officer: Rye Wilhelmi

ntle or position of Authorized Officer: President

number of Authori2ed offi@r 7015282522

;tudv Area Code of ReDortins Carrier: 381638 Flllns Due Date forthisform: 10/15/2013

PeMns willfully makint fals st.temmts gn this fom 6n be punished by fine or forfeiture under the Communic*ioB Ad of L934, 47 U.S.C 55 502, 5O3(b), or fine or imprisonment
under Trtle 18 of the Unhed Stiles Code, 18 U,S.C 5 100L

TO BE COMPTETED BYTHE BEPORTING CARRIER, IF AN AGENT 1S FILING ANNUAT REPORTS ON THE CARRIER'S BETIALF:

TO BE COMPI.ETED BY THE AUTHORIZED AGENT:

Certification of Atent Authorized to File Annual Reports for CAF or Ll RecipienB on Behalf of Reportint Carrier

, as aBent fq the reportlng carrier, ertify that I am authorized to submlt the annual reports for uniwEal servie support Eipients on behalf of the rcportint @rier; I have provided

he data rcported hecln based 6 data pruided by the Eportlnt erls; and, to the best of my knowledte, the infomatim rcported h@in is acoEte.

ofn Crrier: MIDSTTTE CO!&.I.

,lame of Authorized Asent or EmDlwee of Asenti Tofr Canpbell.

of Auihorired Aeent or EmDlMe of AEent: CERTIFIED ONttNE Date: aO/a4l20l3
)rinted nare of Authorized Amnt or EmOlOEe of ASent: tom Canpbell
'itle or ofl , AEent or ofApent Consultet
eleohone number of AuthorizedAsentor Emolileeof Arent 651-621-8511

;tudv ArE, codE of Remrtins Carier: 381638 Filihs Dup Date forthisform: ln/asl2ol

Peens willtully hakins tul* satemenb on this fom cn be punished t 
:T, il 

j.,f,lrJ:HX"'*:3;r,t::iil1* " 
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1. Midstate Comm. (Company) will provide service on a timely basis to requesting customerc
within the Company's designated service area where the Company's network already
passes the potential customers premises, and

2. The Company will provide service, within a reasonable period of time, if the potential
customer is within the Company's designated service area but outside the Company's
existing network coverage, if the service can be provided at reasonable cost by:

Modifying or replacing the requesting customers equipment;
Deploying a roof-mounted antenna or other equipment;
Adjusting the nearest celltower;
Adjusting network or customer facilities;
Reselling services from another carrie/s facilities to provide service; or
Employing, leasing, or constructing an additional ceil site, cell extender, repeater, or
other similar equipment.

3. Service Qualitv Standards

The Company:
o Provides voice grade access to the public switched network.o Provides flat rated local exchange service with no addition charge to end users.r Provides access to the emergency services provided by local government or other

public safety organization, such as 91 1 and enhanced 91ir Provides toll blocking and toll limitation services.r Advertises the. availability of its services and the charges using media of general
distribution and on its website.

o Maintains a business office providing customers with access to a customer service
representative either in person or via a local telephone call or toll-free telephone
number during normal business hours.. Directs after hour calls to the Company's help desk.o Directs trouble reports to the on-call technician.. Tracks all service orders to ensure they are completed in a timely manner.. Measures its service connection and service interruption performance on a regular
basis.

r Trains employees to:
Answer all incoming calls promptly.
Respond to all inquiries for information promptly and courteously.
I nvestigate thoroughly all custom er com plaints.
Be knowledgeable about products and service offerings so they can assist
the customer with selecting the best service option.r Has a process for periodic inspection, testing and preventive maintenance of its

equipment to permit the rendering of safe, adequate and continuous service at all
times.

a.
b.
c.
d.
a

f.

o
o
o
o
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4. Consumer Protection Rules

The Company has established operating procedures designed to facilitate compliance with
applicable consumer protection rules which include Lompliance with the Customer
Proprietary Network lnformation (CPNI) rules, The operating procedures include:

. Appointment of a compliance officer.

' A manual detailing the specific procedures for protecting consumer information.. Employee training on an annual basis.. A disciplinary process for improper use of consumer information.

Page 2 of Z
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Midstate Comm. has:

' Established reasonable provisions'to meet emergencies resulting from failures of lighting or power
service, sudden and prolonged increases in traffic, or from fire, storm, or acts of God including
provisions for emergency power that provide:

o A minimum of four hours of battery service in each central office.
o A permanently installed power unit in exchanges, or
o Mobile power units that can be delivered on short notice and which can be readily.

connected in offices without installed emergency power facilities.

o Informed employees as to the procedures to be followed, including reasonable rerouting of traffic
around damaged facilities and the deployment of emergency power, in the event of emergency in
order to prevent or mitigate interruption or impairment of telecommunications service.
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Lifeline Terms and Conditions

1. Midstate Comm. (Company) offers lifeline program-supported service to qualified low-income
residential consumers for one telephone line per eligible household. The lifeline program provides
discounts to eligible low-income consumers to help [hem establish and maintain tblep-hone'service.
Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers can
receive $9.25 per month in discounts. ln additi6n, the Federal Universal Seivice Charge is not
assessed to consume.rs participating in Lifeline. Toll Blocking preluents the placement oI all long
distance calls for which a subscriber would be charged. Toll Blocking is available to eligibl6
consumers at no cost. Also, by choosing the option, consumers are usually not charged a deposi[.

Lifeline Proqram Eliqibilitv tnformation

Proqram Based Elioibilitv

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in
one of the following qualifying assistance programs:

Low-lncome Home Energy Assistance Program (LIHEAP)
Federal Public Housing Assistance (Section 8)
$upplemental Nutrition Assistance Program (SNAP)
Medicaid
National School Lunch Program's Free Lunch Program
Supplemental Security lncome (SSI)
Temporary Assistance for Needy Families (TANF)

Lifelin-e.applicant must present documentation demonstrating eligibility either through participation in
one of the qualifying federal assistance programs or through income-bised means. -

Acceptable documentation of program-based eligibility includes: cunent or prior year's statement of
benefits jrom.a qualifoing progr.am; nolice. letter of 

'participation 
in a qualifuing-program; program

participation documents; or another official document evidencing the c6nsuhei's participaiion-in a
qualifuing program.

lncome Based Elisibilitv

ln addition, consumers are eligible for Lifeline if their household income is at or below 135% of the
federal poverty guidelines.

2013 Federal Poverty Guidelines - 135o/o

Household
Size

For Each Additional Person, Add

48 Gontiguous
States and D.C.

1

2
3
4
5
6
7
I

$ 15,512
20,939
26,366
31,793
37,220
42,647
48,074
53,s01

5,427

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax retum;
current income statement from an employer or paycheck stub; social security statement of benefits;
Veterans Administration statement of benefits; retirement/pension statement of benefits;
unemploymenUworkmen's compensation statement of benefits; federal or Tribal notice of letter
participating in General Assistance; or a divorce decree or child support award or other official
document containing income information.
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Lifeline Terms and Conditions (Continued)

Lifeline Proqram Eliqibi litv I nformation (Gontinued)

Recertification of Lifeline Eliqibilitv

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a
recipient's continued eligibility for the Lifeline program will result in termination of the Lifeline
recipient's monthly Lifeline discount and de-enrollment from the Lifeline Program.

Additional Lifeline Proqram lnformation

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless
service. A household is defined, for purposes of the Lifeline Program, as an individual or group of
individuals who live together at the same address and share income and expenses. Lifeline is
government benefit program, and consumers who willfully make false statements in order to obtain
the benefit can be punished by fine or imprisonment or can be baned from the program.

2. The Local services for (Company) that serve as its Lifeline Plans are in Compliance with the
Essential telecommunications service as specified in North Dakota Chapter 49-21 4.c as follows:

C. Primary flat rate residence basic telephone service including the following service elements:
1) Billing and collecting of the telecommunications company's charges for the service
2) Primary directory listing
3) Access to assistance
4) Access to emergency 911 service and emergency operator assistance in the local exchange

areas in which emergency 911 service is not available
Except as provided in section 4942-01.1, mandatory, flat-rate extended area service to
designated nearby local exchange areas.
Transmission service necessary for the connection between the end user's premises and the
local exchange central office switch including a trunk connection that has inward dialing and
necessary signaling service such as touchtone used by end users for service.

3. The Company's flat rate plans include unlimited local exchange calling including usage to designated
nearby local exchange areas. The flat rate plans do not include any toll usage. The rates for any toll
usage are determined by the rate plans of the Toll Provide(s) that are selected by lifeline end users.

4. The Company has met and will meet the requirements of eligible telecommunications carrier
advertising. This includes:

A full description of available services in the Company's Official telephone directory, including
the process to be used by customers to quality for lifeline.
Advertising of the available universal service in media of general circulation in the Company's
designated service area. Availability may be advertised in newspapers, company
newsletters, company or civic internet sites, bill stuffer, direct mailingsr or other means
intended to convey availability throughout the designated service area.

5 The specific Company terms and conditions for the Company's Lifeline Plans are set forth in pages
included in Exhibit 1, attached.

5)

6)

a.

b.
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Local Residential Service $14.00 for all exchanges.

Exhibit 1
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